SEEC FORM 26—SHORT FORM - X Original

Independent Expenditure Statement for Persons O Amendment

Revised August 2014

B ees e et

2 poon s Pags Lo
1. NAME OF PERSON MAKING INDEPENDENT EXPENDITURE
Service Employees International Union 180233
2. NAME OF INDIVIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT
First Nume Ml Last Name Suffix
Gerald Hudson
Title
General Secretary/Treasurer
3. TELEPHONE & EMATL ADDRESS OF INDIVIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT
{Include Area Code) Email Addresy
(202) 730-7000 treas@seiu.org
4. DATE (Check One Box)
O Primary X Election 11/06/2018 0 Referendum
5. TYPE OF REPORT (Check One Box)
O January 10 [3 7th day preceding primary [0 7th day [ 24 hour Independent Expenditure Statement for Primary
preceding
O April 10 [ 30 days following primary referendum X[ 24 hour Independent Expenditure Statement for Election
O July 10 [ 7th day preceding election [0 24 hour Independent Expenditure Statement for Special Election
[J 90 days
[ October 10 O 7th day preceding special election following
referendum [ Amendment to (Type of Report)

[0 45 days following special election

6. PERIOD COVERED

Beginning Date Ending Date

10/25/2018 through 11/06/2018

7. CERTIFICATION OF INDIVIDUAL FILING THE INDEPENDENT EXPENDITURE STATEMENT

[ hereby certify and state, under penalties of false statement, that [ have accepted my appointment as the individual authorized to file the
Independent Expenditure Statement on behall of the person. | further certify and state, under the penalties of false statement, that the
information set forth on this Independent Expenditure Statement is a true, accurate and complete itemization of expenditures made or obligated
to be made by the person, for the period covered, and that these expenditures and obligations were made independent of any other individual,
political committee, party committee, or candidate committee, or agent thereof, and that the person has not been reimbursed.

/&UL/\CBQ& ‘L\\”a@f’u,,/ Gerald Hudson 10/25/2018

SIGNATURE PRINT NAME OF SIGNER DATE (mnvdd/yyyy)




LR s R INDEPENDENT EXPENDITURES

NAME OF PERSON MAKING THE INDEPENDENT EXPENDITURE (s reported on Page 1, Line 1)

TYPE OF REPORT

Service Employees International Union

24-Hour Ind. Exp. Statement for Election

SUMMARY
COLUMN A COLUMN B
This Period Aggregate
8. Expenditures Made by a Person
(Scction A -Page3) | ¢ 0.00 $556,688.57

9. Expenditures Obligated by a Person // // ///

This Period but Not Paid (Scction B - Pagc 4) S 12,000.00
10. Total Outstanding Expenditures Obligated

by a Person still Unpaid  (Scction B - Page 4) s 7183107 Y




SEEC FORM 26—SHORT FORM

Revised Apuust 2003

INDEPENDENT EXPENDITURES

Page 3 of 8

TYPE OF REPORT

Service Employees International Union

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1)

24-Hour Ind. Exp. Statement for Election

A. Independent Expenditures Made by Person

O Yes O No

Namc of Payce Date of Expenditure
Strect Address City Statc Zip Code
Independent Expenditure on behalf of more than one candidate? | Description
[3 Yes O Ne If yes, complete Section A. Addend)
Name of Candidate (only compleie if Independent Expenditure is on behalf of ONE candidate—if more thon one, Complete Section A. Addendum) | Office Sought
O Supported
[ Opposed
Purpose of Expenditure Expenditurc Number Associated with Referendum? Amount
by code) (f applicahle)
O Yes [0 No
Name of Paycc Date of Expenditure
Strect Address City State Zip Code
Independent Expenditure on behalf of more then one candidate? | Description
O Yes [0 No If yes, complete Section A. Addendum
Name of Cendidate (only camplete if Independent Expenditure is on behalf of ONE candidate—if more than one. Complete Section A. Addendum) | Office Sought
O Supported
O Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
tby code) (if applicable;
d Yes [0 No
Name of Payee Date of Expenditure
Strect Address City State Zip Code
Independent Expenditurc on behalf of more than onc candidate? | Description
O Yes O No If yes, complete Section A. Addend
Namg of Candidate (oniy complete if independent Expenditure is on behalf of ONE candidate—if more than one, Complete Section A. Addendum) | Office Sought
[0 supported
O opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
by cade) of applicabie)

SUBTOTAL Section A. - This Page

$0.00
TOTAL of additional Section A. Pages
$0.00
TOTAL OF ALL INDEPENDENT EXPENDITURES MADE BY PERSON THIS PERIOD
(Enter total on Colunn A, Line 8) $0.00




DEEU FOUKN Z0—MHUKIT FORNM

Revived Amgust 2004

INDEPENDENT EXPENDITURES

Page 4 of 8

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1)

TYPE OF REPORT

Service Employees International Union

24-Hour Ind. Exp. Statement for Election

B. Independent Expenditures Obligated by Person this Period but Not Paid

Name of Creditor Datc Obligated
Make The Road Action 10/25/2018
Street Address City State Zip Code
449 Troutman Street New York NY 11237
Independent Expenditure on behalf of more than one candidate? | Description
E Yes [ No If yes, complete Section B. Addendum Canvassing Services
Name of Candidatc (only complete if Independent Expenditure is on behalf of ONE candidate—if more than one, Complete Section B. Addendum) | Office Sought
% Supported
ascd
Ned Lamont Governor OFP
Purpose of Expenditure Expenditure Number A d with Referendum? Amount Obligated
(By code) (if applicable)
Yes K] No
MISC 12 0 ves X $9,000.00
Name of Creditor Datc Obligated
Strect Address City State Zip Code
Indcpendent Expenditure on behalf of more than onc candidate? | Description
O Yes O No Ifyes, complete Section B. Addend
Name of Candidatc (only complete if Independent Expenditure is on behalf of ONE candidate—if mare than one. Compleie Section B. Addendum) | Officc Sought
0 Supported
0 Opposed
Purposc of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
(hy code) (if appiicable)
O Yes [ No
Name of Creditor Date Obligated
Strect Address City Statc Zip Codc
Independent Expenditure on behalf of more than one candidate? | Description
O Yes [J No If yes, complete Section B. Addend!
Name of Candidatc (only complete if Independent Expenditure is on behalf of ONF candidate—if more than one, Complete Section B. Addendum) Officc Sought
O supported
[ Opposed
Purposc of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
{hy code) (if applicadle)
O Yes (O No
SUBTOTAL Section B. - This Page
$ __9,000.00
TOTAL of additional Section B. Pages
8 $ 3,000.00
TOTAL OF ALL INDEPENDENT EXPENDITURES OBLIGATED BY PERSON
DURING THIS PERIOD BUT NOT PAID (Enter total on Column A, Line 9) $ 12,000.00
Previous Reported Independent Expenditures Unpaid and Still Qutstanding $ 59,831.07
y R

TOTAL OF ALL INDEPENDENT EXPENDITURES OBLIGATED BUT NOT PAID

(Enter total on Column A, Line 10)

$ 71,831.07




SEEC FORM 26—SHORT FORM

Revised Nazust 2014

INDEPENDENT EXPENDITURES

Page5of 8

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1) TYPE OF REPORT

Service Employees International Union

24-Hour Ind. Exp. Statement for Election

C. Itemization of Reimbursements

Name of Individual Reimbursed

N/A

Name of Vendor, Person or Entity Paid by Individual

Street Address of Vendor, Person or Entity City State Zip Code
Date of Payment to Vendor, Person | Purposc of Expenditure Expenditure Number
or Entity {by code) f applicable)
Description Amount
Name of Individual Reimbursed
Name of Vendor, Person or Entity Paid by Individual
Street Address of Vendor, Person or Entity City State Zip Code
Datc of Payment to Vendor, Person | Purposc of Expenditure ?ﬂ&clq:lt:)uc Number
or Entity by code) ’
Description Amount
Name of Individual Reimbursed
Name of Vendor, Person or Entity Paid by Individual
Strect Address of Vendor, Person or Entity City State Zip Code
Date of Payment to Vendor, Person | Purpose of Expenditure Egpﬁ:&m Number
or Entity by codel
Amouat

Description

I —

SUBTOTAL Section C. - This Page
$0.00

TOTAL of additional Section C. Pages $0.00

TOTAL OF ALL REIMBURSEMENTS

$0.00




SEEC FORM 26—SHORT FORM INDEPENDENT EXPENDITURES
Page6of 8

Revived vugust 2014

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1) TYPE OF REPORT

Service Employees International Union 24-HR Ind. Exp. Statement for Election

D. Covered Transfers in Excess of $5,000

If the independent expenditures reported in this form were made or obligated to be made on or after the date that is one
hundred and eighty (180) days prior to the applicable primary or election, you must report any “covered transfers” received
during the twelve month period prior to the applicable primary or election that are five thousand dollars or more in the

aggregate.

[] One or more of the pertinent covered transfers have been reported to the Federal Election Commission (FEC) or
Internal Revenue Service (IRS) and the person filing this form has submitted a copy of that previously filed report in

lieu of reporting such covered transfers here.

If this box is checked please list the applicable FEC Filer ID Number or IRS Employer Identification Number here:

FEC Filer ID or IRS EIN #

Note: Any covered transfers occurring within the relevant time period and not reported on the attached FEC or IRS

filings must be reported below.
Source of Covered Transfer—Name of Person Making Covered Transfer

Ai\t:d/rAcss of Person Making Covcred Transfer—City State Zip Codc

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Source of Covered Transfer—Name of Person Making Covered Transfer

Address of Person Making Covered Trensfer—City State Zip Code

Source of Coverced Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Source of Covered Transfer—Name of Person Making Covered Transfer

Address of Person Making Covered Transfer—City State Zip Codc

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Source of Covered Transfer—Name of Pcrson Making Covered Transler

Addross of Person Making Covered Transfer—City State Zip Code
Amount

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer

O See Additional Page(s)




SEEC FORM 26—SHORT FORM

Revised vngust 20104

INDEPENDENT EXPENDITURES

Page 70f 8

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1)

TYPE OF REPORT

Service Employees International Union

24-Hour Ind. Exp. Statement for Election

E. Five Largest Covered Transfers Disclosed in Communication

If the independent expenditure reported in this form was for a communication made or obligated to be made on or after the
date that is ninety (90) days immediately prior to the applicable primary or election, please report the five largest aggregate
“covered transfers” received during the received during the twelve month period prior to the applicable primary or election.

Source of Covered Transfer—Name of Person Making Covered Transfer Expenditurc Number

Section Number
N/A

Address of Person Making Covered Transfer—City State Zip Code

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Source of Covered Transfer—Namce of Person Making Covered Transfer Expenditure Number
Section i Number

Address of Person Making Covered Transfer—City State Zip Code

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Source of Cavered Transfer—Namc of Person Making Covered Transfer Expenditure Number
Section Number

Address of Person Making Covered Transfer—City Statc Zip Code

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Source of Covered Transfer—Name of Person Making Covered Transfer Expenditurc Number
Section Number

Address of Person Making Covered Transfer—City State Zip Code

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Source of Covered Transfer—Name of Person Making Covered Transfer Expenditure Number
Section i Number

Address of Person Making Covered Transfer—City State Zip Code

Amount

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer

(1 See Additional Page(s)




SEEC FORM 26—SHORT FORM INDEPENDENT EXPENDITURES Page o8

Revised \ugunt 20014

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1)

TYPE OF REPORT

Service Employees International Union

24-Hour Ind. Exp. Statement for Election

F. Nesting Dolls Provision for Top S Covered Transfers Disclosed in Communication

Name of Person Making Covered Transfer to Person Reported in Section E.

N/A

Address of Person Making Covered Transfer—City (if known)

Statc Zip Codc

Name of Person Receiving Covered Transfer as Reported in Section E.

Expenditurc Number

Name of Person Making Covered Transfer to Person Reported in Section E.

Address of Person Making Covered Transter—City (if krown)

State Zip Code

Name of Person Receiving Covered Transfer as Reported in Section E.

Expenditure Number

Name of Person Making Covered Transfer to Person Reported in Section E.

Address of Person Making Covered Transfer—City (if known) Statc Zip Codc
Namec of Person Recciving Covered Transfer as Reported in Scction E. Expenditurc Number
Name of Person Making Covered Transfer to Person Reported in Section E.

State Zip Codc

Address of Person Making Covered Transfer—City (if known)

Name of Person Receiving Covered Transfer as Reported in Section E.

Expenditure Number

Name of Person Making Covered Transfer to Person Reported in Seclion E.

Address of Person Making Covered Transfer—City (if known) State Zip Code
Name of Person Receiving Covered Transfer as Reported in Section E. Expenditurc Number
Name of Person Making Covered Transfer to Person Reported in Scction E.

State Zip Code

Address of Person Making Covered Transfer—City (if known)

Name of Person Recciving Covered Transfer as Reported in Section E.

Expenditure Number

[ See Additional Page(s)




SEEC FORM 26—SHORT FORM

Revined Mogust 2014

Section B. ADDENDUM PAGE _1  ofr _1

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE {4s reported on Page 1, Line 1)

TYPE OF REPORT

Service Employees International Union

24-Hour Ind. Exp. Statement for Election

B. Independent Expenditures Incurred by Person this Period but Not Paid Addendum

Expenditure Number as reported in Section A | Total Amount of the Expenditurc Purpose of Expenditure my code)
0012 $12,000.00 MISC
Description
Canvassing Services
Name of Candidatc OfTice Sought (if applicable} Amount Allocated to Candidate
X Supponed
O opposed
Mary Abrams State Senate, District 13 $1,500.00
Name of Candidate Office Sought (if applicable} Amount Allocated to Candidate
H Supported
[ opposed
Julie Kushner State Senate, District 24 $1,500.00
Namc of Candidatc Office Sought (if applicable) Amount Allocated to Candidate
K Supported
O Opposed
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
H Supported
[J Opposcd
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
O Supported
[ Opposed
Namec of Candidatc Office Sough (if epplicable) Amount Allocated to Candidate
] Supported
O Opposed
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
a Supported
[J Opposed
Namc of Candidatc Office Sought (if applicable} Amount Atlocated to Candidate
O Supported
[ Opposed
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
] Supported
O Opposed
Name of Candidate Office Sought (if applicable) Amount Allocaicd to Candidate
a Supported
O Opposed
Namc of Candidate Office Sought (if applicable) Amount Allocated to Candidate
a Supported
{3 Opposed




